fILED DEC 10 1957 THE DIVISION OF HEALTH OF MISSOURI

f.5. Mo, 300 . ' -
o5 Moo STANDARD CERTIFICATE OF DEATH svte rite 40, FO 2O
BIRTH NO. REG. DIST. NO, m—_ PRIMARY REG. DIST. MO. Kegistrar's No..._.j.:r.gOﬁs_.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare dectased lived. If Institotion: redidence before
a. COUNTY a. STATE b. COUNTY ndinision).
' _ Mo,
b, b. CITY (It cutsids eorpurate limits, write RURAL and dve io g_.rA!;rEI(iGll;I. I’I(.)F) c. Clc',l’g 4. 1t Bexidence withln Hmits of
. township) 1.} . w ity ted townt
TowN  St, Louis 3 ] TowN  St, Louwis . EETTRHT
d. FULL NAME OF (1f not ia hospitel or institotion, give streot address of Jocstlon) o. STREET  * (U teral, ghvs oektion)
HOSPITAL OR pftpoass .
INSTITUTION g+, Johns Hospital 4 5335 Arlington Ave,
3DNEACNéESOE'E a. (First) b. (Mlddle) <. (Last) 4. D(A)}'E {Month) (Day) (Year)
(Typeor Print)  Frank A. Schaefer peari Dec, 1y 1957
5. SEX Y4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.{ 8. DATE OF BIRTH 8. AGE (In years| i vvoEm & YEAR | & UnotR u uns,
. WIDOWE.D. DlVORC,ED {Bpecity)] laat M?tf“) Mom.h.-, Days | Bours | Min.
_male white married Sept 3 1888 |  Th _
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE : . .
done during mntof'orklul:ﬂ..:::nifmﬁ - ! -0 Y .DUSTRY {City aad Stere or Foreiga Comntry} ¢ 'Z-CS:R_IZ_ERP‘:?FWHAT
Public Service Moe 17,84,
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Not Known . | Not Known Anna Schaefer
15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yes. 0o, 0r uskoown} | (If yes, xive war or date of service) 0.
no 193 10 988l sefer 5335 Arlington Ave..

INTERVAL BETWEEN

ﬂ ;7/ %’4 ONSET AND DEATH

/[ 722

7

B O on - I DBISEASE OR CONDITION
. Enter only onecouseper | . DI
line for {s}, (b}, and () DIRECTLY LEAGING TO DEATH® (5

*This does mot megn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b}
ar Beart fatlure, asthenta, | rise {o the above caute (o) stating

de. It meana the dir- the underlying cause last. ' )
care, injury, or compli DUE TO (¢) Q’/“‘A . }149.(‘ ~— (< ;ﬁ%

; tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

! relgted to the disease or condition causing death. ﬁ ﬂ X
E i9a. DATE OF OP'IEI%AP; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
| ves [ w0 O3
‘ 21a. ACCIDENT (Bpeacity) 21b. PLACE OF INJURY (ex..Ilnorabomt | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, fastory, sizeet, offios bildg., et0.)

HOMICIDE
‘ 2d. TIME (Mogth) (Day) (Yeur) (Hogn) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y

OF WHILEAT ] NOT WHILE
l INJURY WORK AT WORK

21 hercby certs y that I at the deceased from M, ﬁ, o £ 2"/_,9 ' 2 , that I last saw the deceased
- ., and {hat death occurred at I .M., from the couses and on the dale sialed above.

mm;u E " wf?(%//o '(Degmeorlitla}c 23b, Annarss W E;_ . DA%NED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E IONBU g CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. L OCATION (Olty. town, or county) (Biale)
{Bpacity) . : ) .
| PeS 12/11/51 Laurel Hill Gardens St, Louis ‘County Mou

RAR'S SIGHATURE 25. FUMERAL DIRECTOR'S S GMATURSE ADDRESS

il 11y .- | Buchholz Mortuary 5967 W, Florissant Ave.

(Licynsed Embafmet's Statement on Reverse Side)




= - I it
¢
[
V. T
Lt \\. STATEMENT BY LICENSED EMBALMER
AL ) ! AN

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmu

, Student Embalmer Now....oeemernn-

working under my personal supervision..

Student..... P
Signeture of Student Echelmer

o Licensed E 0. |
: - L . : ._S . o y <
. T P. O. -Addre ............. W}‘

SN . Note: The above MUST BE. SIGNED BY THE LICENSED. EMBALMER i in his OWN HANDWRITING (Failu

to comply ‘with the above constitutes grounds for revocation of license). U
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 1€ this body is not embalrned £act should be so stated above.

* ’ . : . , - e L e
. - . -, R L T




